Abstract A two part 8 5 month study was undertaken to see if peak expiratory flow rate (PEFR) could be used to guide casualty officers deciding whether to admit or discharge children with asthma. In part 1 PEFR, immediate treatment, and admission or discharge of all children attending because of asthma were recorded. In part 2 the same information was recorded after the introduction of admission and discharge guidelines based on PEFR.
The peak flow meter provides a convenient means of measuring air flow in children. The peak expiratory flow rate (PEFR) should provide a useful guide for casualty officers in deciding whether or not to admit a patient. However, the correlation between pulmonary function tests and hospital admission is poor.' (that is PEFR after nebuliser treatment X 100/ expected PEFR for age). The expected PEFR was taken as the 50th centile for age to the nearest six months. As the lower age limit for the normal values was 5 years only children of 4-75 years and over were included for analysis of PEFR.
STUDY DESIGN
Over an 8-5 month period all children attending the casualty department because of asthma were studied. The diagnosis of asthma was made by the casualty officer on the basis of the history, clinical findings, and response to treatment or had been made at a previous outpatient consultation or inpatient stay. 
